Musculoskeletal disorders such as back pain, neck pain, osteoarthritis, and rarer conditions like gout and inflammatory arthritis are the most common limiting long-term conditions in the UK.
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General practice and primary care more generally have a critical role in meeting these challenges. Of the 300 million general practice consultations that occur in England every year, approximately one in six are for arthritis and musculoskeletal problems. An important feature of primary care is its capacity to address the needs of patients with long-term conditions such as musculoskeletal complaints; this includes responsibility for anticipatory and preventive care across the life-course, supporting patients to self-manage their condition, and delivery of evidence-based clinical treatment.
Effective primary health care can improve the health and wellbeing of individual patients and their families, and reduce the health and economic impact of musculoskeletal disorders on the population as a whole. 
MUSCULOSKeLetAL ReSeARCh At

OSteOARthRItIS
Osteoarthritis affects 8.5 million people in the UK and accounts for more than 1 million general practice consultations every year. The contribution of osteoarthritis to years lived with disability and reduced quality of life in the general population is substantial and growing due to a rise in risk factors such as obesity and an ageing population. Our programme of osteoarthritis research aims to improve the management of joint pain and osteoarthritis in primary care and provide a better understanding of the nature, causes, natural history, and consequences of osteoarthritis.
The key insights gained from our centre's research have led to a shift in the concept of osteoarthritis from a structural disease characterised by changes on an X-ray to a clinical syndrome of persistent joint pain and disability, and provided evidence on the effective contributions of a range of active non-pharmacological treatments. We have contributed to national (National Institute of Health and Care Excellence) and international (European League Against Rheumatism) osteoarthritis guidelines and produced a range of resources with partners including the Royal College of General Practitioners and Arthritis Research UK to support clinicians managing patients with osteoarthritis.
the SIze Of the PROBLeM fOR PRIMARy CARe
Our descriptive epidemiological research combines evidence synthesis, analysis of routine recording of general practice consultations in a regional network of general practices (registered population of 100 000), and population cohorts of 36 000 residents of North Staffordshire funded by the Medical Research Council and Arthritis Research UK. This work has provided a comprehensive set of prevalence estimates, information on risk factors and prognosis, and patterns of care for persistent joint pain [3] [4] and symptomatic osteoarthritis (confirmed by clinical and imaging assessments), including for specific phenotypes such as patellofemoral osteoarthritis, 5 erosive hand osteoarthritis, 6 and midfoot osteoarthritis. Work from our Institute in estimating the frequency of general practice consultations for osteoarthritis has underpinned policy reports 8 and, in collaboration with colleagues in southern Sweden, to explore differences in occurrence and management between different countries. 
IMPROvING PAtIeNt ASSeSSMeNt IN PRIMARy CARe
The value of diagnosing osteoarthritis pathology for effective management in primary care remains uncertain; however, the evaluation of pain and its impact on patients' activities has been repeatedly emphasised. Research by our Institute has confirmed that a small number of simple questions developed for assessing pain can usefully grade the clinical severity of osteoarthritis. We recently demonstrated that the use of such questions asked by the GP during the consultation can improve on their judgement of which patients are likely to have a less unfavourable prognosis. 10 The principle of simple pain and function assessment in the general practice consultation has been developed in new work identifying, implementing, and evaluating a set of 'quality indicators' for use in general practice.
evALUAtION AND IMPLeMeNtAtION Of New INteRveNtIONS
Care for people with osteoarthritis has traditionally focused on what the GP and the orthopaedic surgeon could offer. Our programme of clinical trials has highlighted the importance of exercise and multidisciplinary teamwork to improve outcomes for patients with osteoarthritis.
Our TOPIK trial 12 was undertaken in response to gaps in the evidence identified by local clinicians, and assessed the impact of an enhanced pharmacy review or physiotherapy compared with a control group. Short-term improvements in health outcomes, reduced use of antiinflammatory drugs, and high patient satisfaction were achieved by giving patients with knee osteoarthritis greater access to community physiotherapy (individualised exercise programme; advice on activity and pacing) and pharmacists (face-to-face medication review and advice). In separate trials we have confirmed the benefits of advice and exercise for knee osteoarthritis, that acupuncture yields no additional benefit, 13 and that for hand osteoarthritis joint protection education offered by occupational therapists is beneficial. 
